Summary-A patient-recorded audio-tape of intrusive ideation was employed as the anxiety evoking stimulus during the course of exposure therapy with an obsessional neurotic. Detailed records of the patient's subjective anxiety wpithin and across treatment sessions documented the remission of self-reports of obsessional ideation. Treatment gains were maintained at l-year follow-up.
Prolonged real life exposure to anxiety evoking stimuli has been shown to be an effective treatment strategy for phobic disorders, compulsive rituals and certain sexual dysfunctions mediated by anxiety (Thyer, 1981 (Thyer, , 1983 Marks, 1981) . Such treatment requires accurately isolating the critical features of each patient's specific anxiety evoking stimuli and recreating such stimuli under controlled conditions, either within the clinician's office, or preferably, within more natural contexts (Thyer, 1985) . This is usually feasible when the patient presents with specific fears of objects, animals or circumscribed situations, and with compulsive rituals evoked by environmental stimuli such as dirt or other contaminants.
In the case of treating the patient with an obsessional disorder the clinician is faced with a somewhat more difficult problem in that the anxiety evoking stimuli are not features of the patient's external environment but private events, thoughts, images or impulses perceptible only to the patient. , 1980) . Two years earlier, she had read a true account of a man who had apparently run amok, murdering a number of people with an axe and then setting fire to his house, wherein he perished. She did not experience an abnormally troubled reaction upon initially reading this story. Several days later the patient was in her young daughter's bedroom repairing wall plaster with a sharp putty knife. As she stood over the bed, she recollected the murderous account read earlier and was suddenly seized with a morbid fear that someday she too would go insane and murder her family with a knife. This episode marked the beginning of subsequent daily, repetitive, intrusive thoughts and images of a highly disturbing nature, focused upon the theme of her suddenly losing control of her actions and stabbing her daughter. As a consequence she developed a morbid aversion to the sight or use of knives, and either discarded or hid from view all sharp household implements. 
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RESULTS
Despite the extreme anxiety engendered upon listening to the recorded obsession, the patient reliably practiced her homework assignments. The results from the first 11 weeks of this program are presented in Fig. 1 the end of the 50th day she was complaining that the tape was very boring and it was hard for her to endure a full 10 repetitions, not because of anxiety but because of tedium. On day 53 in fact, she quit listening to the tape after eight trials. Of greater clinical significance is that concurrent with the reduction of anxiety reported when listening to the obsessional tape, the patient noted that the frequency of spontaneous obsessional ideation greatly decreased, and that on their rare occurrences they no longer bothered her. At the conclusion of this program the patient was free of intrusive thoughts and images and comfortable using knives and other sharp objects around her daughter.
Written correspondence from the patient 12 months after the termination of treatment indicated continued remission of obsessive-compulsive symptomatology.
DISCUSSION
This study suggests that conventional exposure therapy procedures may be effectively employed in treating obsessional neurosis, once the clinician develops a way to reproduce the patient's intrusive thoughts in a reliable manner.
In the present case an audio-tape of the patient describing her obsession was employed. Alternatives may include having the patient read or overtly write out the obsessional scenario in complete detail.
In many clinical situations, such as the present study, the practitioner is unable to implement an experimental analysis of treatment effectiveness (Thomas, 1978) . In these instances, empirically demonstrating that the client's presenting problem has indeed changed may then be a worthwhile compromise goal, even though the source of such changes may not be isolated.
It is known that obessional neurosis has an extremely poor prognosis with respect to spontaneous remission (Kringlen, 1965) and the purely obsessional patient typically remains resistant to treatment (Rachman and Hodgson, 1980) . These latter factors, coupled with the favorable results obtained in the present study, suggest that audio-taped exposure therapy is a worthwhile treatment option in the treatment of obsessional neurosis.
